FILED

2002 UNIFORM BUSINESS REPORT (UBH] May 09, 2002 8:00 am
DOCUMENT #™"PD1000096200 J Secretary of State

ORLANDO IMMIGRATION CENTER, P.A. 05-09-2002 90031 025 ***150.00

Principal Place of Business Mailing Address

IO T

Suite, Apt. #, stc. Suite, Apt. #, etc. L DO NOT WRITE IN THIS SPAGE

City & State ity & State 4. FEI Number Applied Far
lU_f Vlter Y £ 4 Fj\ ’LJ?(\;‘\,J'RF R [y "FL 59 '?) 7-5760(:1& Nglp Applicable
'3“1%{7_9& C(OjngA. ‘éh7ya\ bountr().{ 5. Certfficate of Stalus Desired O fg';ggid;“mal '

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

3430 Bishep Bk Prude 3438 Bispop Yark Prive

KWAS, MARK S ree rgss {P.O. Box Number is Not Acceptable
LTAMONTE-SRRINGS-FL.32701 . 3470 Qf:hpP Brkfw@‘? Number is Not Acceptable)
Winter £rk FL. 32792

City FL Zip Code

nt for the purpose of changing its registered office or registered agent, or both, in the State of Floricla,

4-30-2 05

8. The above named mits this

SIGNATURE

Signature, typyor printe?ﬂam—e(mmuuem and titte if applicabla. (NOTE: Registered Agent signature required when reinstating) ! DATE
9. This corporation is eligible to satisfy its Inlangible FILE NOW!!! FEE IS $150.00 ) N )
Tax fiing requirerment and slects fo da so. <. After May 1, 2002 Fee willsbe $550.00 10. Hloction Campalan Financing $5.00 May Be
o ) ¥ 1, . Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMME P O Delee THLE [ M [( S Ol Change  [J Addition
NAME KWAS, MARK S : NAME Kwas, f1igr .
STREET ADDHESS |e520-SOMTH-NORTH-LAKE-BOULEVARD smeeroneess | 3430 §i FarK ive #7215
om-stzr | ALTAMONTE-SRRINGS-FL-3276+ avsee | B Ul inter SBrK, FAr.da 2370
TTLE O Delete e ) / O Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IF
TITLE T Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2P CITY-ST-ZiP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby centity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corperation or the receiver or trustee empowere ecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an add L wi sther like empowered.

SIGNATURE: ___ O TR/ ¥ il 00 .20 2002 907~Lf}5~3004_
L v Date 1

SIGNATURE AND TYPED OR RSINTED RR™E-8F SIGNING OFFICER OR DIRECTOR Daytime FPhane #

A

areronn |

A

CR2E034 (9/01)



